Since the publication by one of us (Dey, 1930) of a preliminary study of yaws in the Kamrup district of Assam, we have had the opportunity of investigating a further series of 400 cases in the same area and we offer the following observations in the hope that they will aid in the diagnosis of the often puzzling manifestations of this disease.
The standard works on tropical medicine lay great stress upon the florid secondary eruptions, which last for a comparatively short period, whilst the tertiary lesions, which tend to pursue a chronic course, and are infinitely more refractory to treatment are, as a rule, dismissed with the briefest reference. It is, of course, possible that in the localities where it has been chiefly studied, Ceylon, Haiti, Cochin China, the Gold Coast and Central Africa, the secondary eruptions are found in greater profusion than in the relatively temperate climate of Assam.* Be the explanation what it may, yaws as it is usually met with here, i.e., in the adult who contracted the disease in childhood, bears scant resemblance to the clinical picture presented by most writers on the subject. It is, therefore, not improbable that it may be encountered in many other undeveloped parts of India where it has hitherto remained unrecognised. Ramsay (1925) We on the contrary have found tertiary lesions to be relatively common. Mukharji (1930) (Dey, 1930) In other cases a remarkable similarity has been noted between yaws and ringworm.
It is possible that greater familiarity with the signs of yaws in a latent condition will lead to its discovery in other parts of India where its existence has not hitherto been suspected.
